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. UNITED STATES OMB APPROVAL
53 SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
FORM I, o
& "0% Washington. D.C. 20549 Expires: May 31.2005

Estimated average burden

O™
$®\Q@§ Q@@) FO RM D hours per response..oo e ]

QY < NOTICE OF SALE OF SECURITIES __SECUSEONY _
¥ © PURSUANT TO REGULATION D, o

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offerirg ([ check if this is an amendment and name has changed. and indicate change.)
West St. Paul 1031 Venture DST

Filing Under {Caeck boxtes) that apply); [ Rule 504 [ Rule 505 B Rule 506 [ section 4(6) [JULOE
Type of Filing: X New Filing  [J Amendment .

A, BASIC IDENTIFICATION DATA

1._Enter the information requesied about the issuer

Name of Issuer {{) check if this is an amendment and name has changed, and indicate change.)
West St. Paul 1031 Venre. L.L.C.

Address of Principal Business Operations (Number and Street, City, S1ate. Zip Cod2) Telephane Number (Includ
{if different from Executive Otfices)

Address of Executive Offices (Number and Street, City, State, Zip Cod2) Telephone Number (Incluc
2601 Butierfield Road. Oak Brook, Illinois 60523 (6302184916
08045427

Briei’ Description ot Business HJHO :
“PROCESSED

The acquisition and sale of interests in real property.,
L

L

Type of Business Organization
[ corporation [J timited partnership, already formed B other (please specify): ‘,‘H

[ husiness trust [ limited partnership. 1o be formed limited liability company OMSO
Month Year '

Acwal or Estinnated Dare of Incorporation or Organization: I 0 | 5 ] l ()—l 7 ] B Actual [ Estimaied

Jurisdiciion of Incorporatien or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for Sute;
CN for Canada: FN lor other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 2(6), 17 CFR 230.501 et seq. or
15 US.C. 77d(6).

When o File: A notice must be filed no later than 15 davs afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exehange Commission {SEC) on the earlier of the date it is reccived by the SEC at the address given below or. it received at that address
after the date on which itis due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1).8. Securitics und Exchange Commission, 450 Fifth Street, NJW., Washingion, D.C. 20549

Copies Requirec: Five {8} copics of this natice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed
must be photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt infonnation requested. Amendirents need onty report the name of the issuer and offering. any
changes therelo. the information requested in Part C, and any material changes from tt e information previously supplied in Parts A and B. Pant E and the
Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicae reliance on the Unitorm Limited Offering Exemiption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administeator in- each state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition e the claim for the exemption, a fee in the proper amount shall
accompiny this form. This notice shall be filed in the appropriate states in accordance with swie law, The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state examption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who tespond 1o the collection of information conmained in this form are not 1of 11
required to respond unless the form displays a currently valid OMB control number,




A. BASICIDENTIFICATION DATA

[y

2, Enter the information requested for the following:

« Each premoter of the tssuer, if the issuer has been organized within the past five vears;

+ Each beneficial owner having the power to vole or dispose. or direct the vete cr disposition of. 10% or more of a class of equity securities ol the

issuer;

+ Each exeeutive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers: and

» Each peneral and managing panner of paninership issuers,

Check Boxfes) that Apply: B Promoter O Beneticial Owner O Executive Officer O Director [ General and/or
Managing Partner
Full Name {Last name first. if individual)
Intand Rzal Estate Exchange Corporation
Business or Revidence Address (Number and Street, City. Stue, Zip Code)
2901 Bumnerfield Road, Qak Brook, lllinois 60523
Check Boa(es) that Apply: B Promoser 7 Beneficial Owner O Exccutive Officer Ol Director X General andfor
Managing Pantner
Full Name { Last name first. if individual)
West St. Paul Exchange Venwre, L.L.C.
Business or Residence Address (Number and Street. City, State. Zip Code)
2901 Bunerfield Road, Oak Brook. [llinois 60523
Check Box{es) that Apply: K Promoter ] Beneficial Owner [ Executive Officer O Director [J General andfor

Managing Partner

Full Name (Last name first. if individual)
West St. Paul 1031 Venture, L.1..C.

Business or Revidence Address (Number and Street, City. State, Zip Code)
2901 Bunerfield Road, Oak Brook. Hlinois 60523

Check Box(es) that Apply: I Promoter

[ Beneficial Owner

[ izxecutive Officer

[ Dircetor

[ General andéor
Managing Panney

Full Name (Las: name first, if individual)}

Business o1 Residence Address (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: O promater [ Beneficial Qwner {1 Execusive Officer O Director O General andfor
Managing Panner

Full Name (Las* name first, if individual)

Business or Residence Address (Nuinber and Street, City, Siate, Zip Code)

Check Box{es) that Apply: 1 Promoter [0 Beneficial Owner 3 Exceutive Officer O birector 3 General and/or
Managing Paniner

Full Name ( Last name first, if individual)

Business or Residence Address (Number and Street. City, Siate. Zip Code)

Check Box(es) 1that Apply: O Premoter [ Beneficial Owner [ Exccutive Officer [ Director O General andfor

Managing Pariner

Full Name (Last name first, it individual)

Business or Res dence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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' B. INFORMATION ABOUT OFFERING

L. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .

Answer also in Appendix, Column 2, if filing under ULOE,

2, What is the minimum invesiment that will be accepted from any individual? ..

4. Enter the information requested for cach person who has been or will be waid or given, directly or indirectly. any

3. Does the offering permit joint ownership of 8 SINZIC UM i cem e s e s penanns

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1fa person to be listed is an associated person or agent of a broer or dealer registered with the SEC
and/or with a s1ate or states, 1is1 the name of the broker or dealer, I more than five (5) persons 10 be listed are
associated persons of such a broker or dealer, vou may sct forth the infonmation for that broker or dealer only.

Yes No
(] 4]

3 153.337*

Yes No
X O

Full Name (Last name first, if individual)

Clark, Marv L.

Business ar Rusidence Address (Number and Streey, Civy, Staie, Zip Code)
125 Cole Road. Monroe, MI 48162

Name of Associated Broker or Dealer
NEXT Financtal Group

States in Which Person Lisied Has Solicited or Intends 10 Solicit Purchasers

(Check Al States™ or cheek INAIVIAUL ST cceii e et ettt ee e et esseem s ae eaesemeeeses

.. 1 Al States

[AL] [AK] |AZ) [AR] [CA] [CO] |CT) [3E)] [DC) [FL} [GA] [HI] [1D]
[1L] [IN] HIA] [KS] [KY] [LA] IME] [MD} [MA] IMI] [MN] [MS) [MO]
[MT]} [NE] [NV] [NH] (NN [NM] [NY] [NC) [ND] {OH] [OK] [OR] [PA]
[RI] [5C] [SD) [TN] [TX] [UT] [VT] [vVA] [WA)] [WV] [W1] [WY] [PR}
Full Name (Last name first, if individual)

Bennett, Kathleen
Business or Residence Address (Number and Street, Citv, State, Zip Code)

3800 Blaczkhawk Road, Suite 100, Danville, CA 94506
Name of Associated Broker or Dealer

¥ Global Capital Corp.
States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check INdividual SIES). oo e ettt et s em s et nnt e [0 Al Siates
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] {DC] [FL] [GA] [HI] [1D]
[1L] [IN] (1A} [KS] [KY] [LA] [ME) [} D} [MA] [MI] [MN] [MS] [MO]
[MT] {NL] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] [TX] [UT] [VT}] [VA] [WA] [WV] [W1] [WY] [PR]
Full Name (Last name first, if individual)

Kovar, Joseph
Business or Residence Address (Number and Street, City, State, Zip Code)

3800 Blackhawk Road, Suite 100, Danville, CA 94506
Name of Assoziated Broker or Dealer

1* Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchascers

{Check Al States”™ or check INAIVIAUAD STATCE). oot ereeeeeeereeesseneeseareesreseseseseseeseneseemeerenneseseenemeenee L) Al States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
{IL] [IN] [1A] 1KS] {KY] [LA] [ME] [(MD] [MA] [(MI1] [MN] [MS] [MO]
[MT]  [NE]  [NV] [NH] {NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(R1] {sC] [(SD] {TN] iTX] [UT) [VT] [VA] [(WA]  [wWV]  [W]] [(WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABCOUT OFFERING

. Has the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering? ..o

Answer also in Appendix. Column 2, if filing under ULOE.

. Doces the offering permit joint ownership of a single unit? .o

Enter the iformation requesied for cach person who has been or will be paid or given, directly or indireetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is an associated person or agent of o broker or dealer registered with the SEC
andfor with a staic or slates. list the name of the broker or dealer. If more than five (§) persons 1o be listed are
associated persons of such a broker or dealer. vou may se1 forth the infor nation for that broker or dealer only.

Yes No
O X
$ 153.337*
Yes No
X O

Full Name (Last name first, if individual)
Leutwiler, Robert L.

Business or Restdence Address (Number and Street, City. State. Zip Code)
2115 Meadow Avenue, Boulder. CO 80304

Name ot Associated Broker or Dealer
FSC Sccurities Com,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Indvidual SIBESY.... oo oo eeeeeeee oo eessssnssssemsssssssnssessnsssnes e L) AT StELES
[AL] [AK] [AZ] {AR] [CA] ICO) [CT) [DE] [DC] {FL) [GA] [HI] [1D]
(L] [IN] [1A] [KS) [KY] [LA]  [ME] [MD] [MA] [MI]} [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [N)] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD] [TN] [TX] [UT] [VT] [va] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first. if individual)
Fisher. P2ter
Business or Residence Address (Number and Swreet, City, State, Zip Code)
2901 Butierfield Road, Oakbrook, IL 60523
Name of Assaciated Broker or Dealer
Investacotp, Inc. :
Statex in Which Person Listed Has Solicited or Intends w Solicit Purchasers |
(Check “Al States™ or Check iNdivIAUDT STATES) i erererrrs v ee e e reeseceeseareessaesaeeseesreeimnesreesmeesncerne O Al States !
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [1DE] [DC] [FL] [GA] [HI] [1D]
(L] [1N] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]
[MT]  [NE]  INV]  [NH]  [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC {SD] [TN] [TX] [UT] [VT] {VA] [WA] [WV] [WI1] [WY] [PR]
Full Name {Last name first, if individual)
Revnolds. Rick
Business or Residence Address (Number and Street, City, State, Zip Code)
45 South 7" Street, 25" Floor, Minneapolis, MN 55402
Name of Assoriated Broker or Dealer
Northland Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check A 1 States™ or check INAIVIAUAT STAIES) ..o eeee et e e e te e ee st e e e et eeabee s s trbeenn e e s enes [ All States
[AL] [AK] [AZ] [AR] [CA] [COJ [CT] [13E] [DC] [FL} [GA] [HI] [1D]
[1L] {IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] (MO]
[MT] [NE] [NV] [NH} [NJ] [NM]  [NY] [HNC] [ND] [CH] [OK] [OR] [PA]
{RI] [5C] [SD] [TN] [TX] [uT IVT] [VA] [WA]  [WV] W] [WY]  [PR]

* A smaller amount may be accepted by the company. in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issver sold. or does the issuer intend 1o sell, to non-accredited investors in this offering? ...coovvvveceivivsenees. 1) ]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?....s 3 153.337*
Yes No
3. Dows the offering permit joint ownership of a single Unit? et X O
4. Enter the intormation requested for cach person wha has been or will be paid or given, directly or indirectly, any
commissior or similar remuneration for soliciiation of purchasers in conneetion with sales of securities in the
offering. If a person to be listed is an associated person or agent of @ broker or dealer registered with the SEC
andfor with a state or states, list the nome of the broker or dealer. I more than five (5) persons o be listed are
aszocioted persons of such a broker or dealer. vou may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Sanders. W. L.
Business or Residence Address {Number and Street, City, State. Zip Cade)
One Almeda Blvd., Ste. 950, San Jose, CA 93113
Name of Associated Broker or Dealer
1¥ Global Capital
States in Which Person Listed Has Solicited or Inends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAl SIAEEY .. ove ettt er et steeee e eereeesseesesreeseerseemessosemsesseeenernsennareenneneens ] Al States

[AL) [AK]  [AZ) [AR]  [CA)  [CO]
(L] (IN} {1A] (XS] [KY]  [LA]

CT] [DE] [DC)  [FL] [GA] [H]] - [ID]
ME}]  [MD]  [MA]  [MI]] [MN]  [MS]  [MO]

[
[

[MT]  [NE]  [NV]  [NH]  [NJ] [NM)  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(

[R1] [SC] [5D] [TN] [TX] [UT)

VT]  [VA]  [WA]  [WV]  [WI]  [WY] [PR]

Full Name (Last name first, if individual}

Yee, Allen G.

Business or Residence Address {(Number and Street, City, State. Zip Code)

1499 Huntingion Drive, Ste. 303, South Pasadena, CA 91030

Name of Associated Broker or Dealer

AlG Financial Advisors

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check Al States™ or check IndIVIAUAl SIS vr v ecereeeerser e essereseeersessmeeseresessnsseserssenssassnssssenmesneneeee. L] All States

[AL)  [AK]  {AZ] [AR]  [CA] [CO] [CT] [DE] [DC} [FL] (GA]  [H]] (1]
fIL] [IN] [1A] [KS}  [KY]  [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
[MT)  [NE]  [NV]  [NH] [N [NM][NY]  [NCT {ND] [OH]  [OK]  [OR]  [PA]
[R1] [SC [SD)  [TN]  [TX]  [UT]  [VT] VAl  [WA] [WV} [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Conway, Pat

Business or Residence Address (Number and Strect, City, State, Zip Code)

2901 Buuarfield Road, Qakbrook, 1L 60523

Name of Associated Broker or Dealer

Investacor

States in Which Person Listed Has Solicited or Inmends to Solicit Purchasers

{Check Al States™ or check Individual SUAES ). ..o oo bbb ] All States

[AL)  [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE]  [DC]  ([FL] [GA]  [HI) {ID)
(1 [IN] [1A] [KS]  [KY] (LA} [ME] [MDP  [MA]  [MI]  [MN]  [MS)  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY) [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SCI  [SD]  [TN}  [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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: B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend o sell, 10 non-aecredited investors in this offering? ..o

Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.. o $ 153.337*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT e seerresnenine e 2 O
4. Enter the ivformation requested for each person who has been or will be paid or given, directly or indireetly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, 1ist the name of the broker or dealer. I more than five (5) persons to he listed are
associated persons of such a broker or dealer, vou may set torth the information for that broker or deater only.
Full Name (Last name first, if individual)
Alborn, Terry L.
Business or Residence Address (Number and Street, City, State. Zip Code)
220 W. Lamme, Ste. 3A, Bozeman, MT 59771
Name of Asseciated Broker or Dealer
1* Global Capital
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAT STICE) .o s e b st a s es b s sa e [ ANl States
[AL] [AK] [AZ] [AR] [CA] [CO] {CT) [DE] [DC) [FL] |GA] {HI) [1D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI1] [MN]  [MS] [MO]
[MT} [NE] [NV] [NH] [N [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
[R1] [SCY {SD] [TN] [TX] [UT] {VT] [VA] fWA] [WV] W1 [WY] [PR]
Full Name {Last name first, il individual)
Parks, William
Business or Residence Address (Number and Sireet, City, State, Zip Code)
2901 Buuerfield Road, Oak Brook. IHinois 60523
Nome of Associated Broker or Dealer
Infand Scouritics
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual States). ..o . O All States
[AL} [AK] [AZ] [AR] [CA) [CO) [CT] [DE] [DC) [FL) [GA] [HI} [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M1 [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI]] [5C] [SD} [TN] [TX] [UT] [VT) [VA] [WA] [WV] [W1] [WY] [PR]
Full Name (List name first, ifindividu_al)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Sitates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SEMCS) ... oo eeeeeee s sns s snssesnseenesnnemesnenneee. L) A1l StateS
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DCY [FL] [GA] [HI] [ID]
[IL] [Ny [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [NJ [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[R1] [SC] [SD] [TN] [TX] [UT] [VT] [vaj [WA] [WV] (w1 [WY] [PR]

* A smalle- amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oftering price of securities included in this offering and the total amount
already sold. Enter »0" if answer is "none” or “zero.” If the transaction is an exchange
offering, check this box [ and indicate in the columns below the amourits of the securities
offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
7o SO S O SO OU UV SOT U OTOT PO ORI $ -0- b -
O Common O Preferred
Converible Securities (including Warrants)........coiiiionn e M -0- $ 0-
Partne Ship INETCSIS. o.oi ittt crar st eeb st e s S -0- b -0-
Other (Specify Undivided fractional interests in real eS1te} .oooooes v 5 4293428 § 4.291.184.06
TN oot s et O 3.293.428 § 4.291.184.06
Answer also in Appendix. Column 3. if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities
in this offe-ing and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities ind the aggregate
dollar amo.unt of their purchases on the total lines, Enter 7 if answer is "none™ or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases
Acredlited INVESIONS .ot s s e b e b 17 S 4.291.184.06
Non-aceredited INVESI0TS (.ot ees etesene et -0- $ -0-
Total (for filings under Rule 504 only) .o v --- D) -
Answer also in Appendix. Column 4. if filing under ULOE.
3. If'this filing is for an offering under Rule 504 or 505, enter the information requested for all
sccurities sold by the issuer, to date, in offerings of the tvpes indicated in the twelve (12)
months prior to the first sale of sceurities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1ottt et s em e e en st s em s e hnb i et bt b $
REZUIEIION A i s s v brer e s e b me bt n b srans - 5 -
RUTE S04 Lottt e bR b - 3 -—
LS O U TS UU USSP OD P OTOTOTOI 3

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject 1o future contingencices. If the amount of an
expenditre is not known, furnish an estimate and check the box 1o the lefi of the estimate.

TrANSTET ALCITE FOUR ittt ettt ea s sttt e oo m e s s e ® s -0-
Prnting and Engraving COSIS «.eo oo s e e e e B s -0-
LA FT0OS ottt ettt ettt et S a s b e s nn e B § 66575
ACCOUNINE FLOS oot st ens st s s s ssss s e serenenninne 2D -0-
Sales Commission (specify finders’ fees Separalely) .o i $ 258900
Other Expenses (IACntify} MarKQUNG. .......vv.veeeevvisosvosssseressomsiensosrssenessssssaaseessamasessssseerssssecsesssssseeenniees 23 5 43,150
T e ettt eSS RS LRSS R e B3 5 368625
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AXD USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C - Question 4.a. Thix difference is the "adjusted $  3.924.800
£ross Proceeds 1o e TSSO e

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purpases shown, 1t the amount for any purpase 1s not known, furnish an estimate and
check the box to the lett of the estimate. The total of the payments liste¢ must equal the adjusted
gross proceeds to the issuer set torth in response to Part C — Question 4.0 above.

Pavmenis to

Officers. Payments
Dircctors To
& Affiliates Others

SAlAECS AN FECS oo eeeeesese e e s eesssseesasereesseserease s ennn s senennns L] S a s
PUPCEASE OF FEAT CSUILE ..ot ceest e es s srs st rsnnnses L 3 B $3.684.978
Purclase. rental or leasing and installation of machinery and equipment ..c.eeverveveveene. 118 0 s
Construction or leasing of plant buildings and facilities. ..o oo erieerieeer oo L1 S s
Acquisition of other businesses (including the value of sccurities involved in this
oftering that may be used in exchange for the assets or securitics of another issuer
PUTSLENT 1O 8 IMCEELI Y ot ettt ers st s st e b st et as b s e s b et en e nnanens Oos O s
Repayment of MAChedness ot Os Qs
WOrKINg CAPIl cverre e et e s 0 s
Other (specity): _Acquisition Fee, O&0 Expensces, Closing COStS i, < § 338447 B3 $270.000
COMINN TOLS oottt B 5 338.447 B3 §$3.954978
Total Payments Listed (column totals added).c B 5 4293435

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. 11 this notice is filed under Rule 505, the
tollowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer w any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print o~ Type) Signature Date
/Zé-::.:.l & 4% _ 4/7/0%1
West St. Paul 1031 Venwre, L.LLE.C. .
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation. the co-member and sole manager of
Patricia A. DelRosso IRC-IREX Venture, L.L.C., t1e sole member of West S1. Paul 1031 Venture, L.L.C.

ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

Sce Appendix, Column 5. for state response.

[

. The undersigned issuer hereby undertakes o fumnish 1o any state administrator of any state in which this notice is filed. a notice on
Form D (17 CFR 239.500) at such times as required by state law.

})

3. The undersigned issuer hereby underiakes to furmish o the state administrators, upon written request, information furnished by the
issuer to otferees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
Limited Offering Exemption {ULOE) of the siare in which this notice is fiked and understands that the issuer claiming the availability
of this exermption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issucr (Print or Type) Signature Date
— ., 7/0
West St, Paul 1031 Venture, L.L.C. %M. 4’ 4 / SJ
Name (Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation. the co-member and sole manager of
Patricia A. DelRosso IRC-IREX Venture, L.L.C.. the sole member of West St. Paul 1031 Venwre, L.L.C.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must b2 photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIN

[

Intend 10 sell
10 non-geeredited
investors in State

{Pont E-ltem 1}

3

Type of security
and aggregate
offering price
oftered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
{(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ] O ] 0
AK 0 [m] O O
AZ (M O O ]
AR 0 O O O
CA (W] =X Beneficial 5 2,250,982 0- - ] i
Interests in
S1atUTOry 1rust--
4.293.425
co O 8 Beneticial 1 $165.957.45 -0- -0- (| X
inerests in
statutory trust--
4,293.425
CT ] ] O [
DE O O O O
DC O O a 0
FL O J | 0
GA O O O O
HI O O 0 ]
ID O ] ] ]
1. O X Beneficial 5 $616,344.11 -0- -0- O X
interests in
statutory frust--
4.293.425
IN || O 0 O
1A ] O ] (M|
KS O O O {J
KY O O a O
LA O O | O
ME O O {H] O
MD O O O 0
MA O ] (] O
M O Beneficial 4 §910.775.50 -0- £ O ®
interests in
statutory trust--
4,293.425
MN O O O O
MS 0 O O O
MO i O O O
MT O O O O
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APPENDIX

i

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
{Pert C-ltem 2}

5
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granied)}
(Part E-ltem 1)

Number of Number of
Aceredited Non-Accredited

State Yes No Tnvestors Amount Invesiors Amount Yes No
NE d O ] O
NV O & Beneticial i $80.000 -0- -0- O =

interests in

SIAULOTY trust--
4.293.425

NH a 0 d g
NJ ] ;| ] O
NM ] O ] O
NY O O ] O
NC O O o O
ND a 0 0 g
OH O O O O
OK J O d O
OR O & .Bcncﬁci:l]l ] $267.125 -0- -0- ] ®

intercsts in

S1aOry (rust--
4.293.425

PA | O a |
RI O O O a
5C a 0 | O
SD a 0 d g
TN a O O 0
TX a O g O
uTt [m O a O
VT 0 O 0 O
VA O O O O
WA [l g O g
WV O O g [l
W] 0 O 0 O
wY O O O O
PR O ] O O
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